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A Life Safety Code Recertification 

and State Licensure Survey was 

conducted by the Indiana State 

Department of Health in accordance 

with 42 CFR 483.70(a).

Survey Date:  05/18/11

Facility Number:  000521

Provider Number:  155582

AIM Number:  100266980

Surveyor:  Richard D. Schade, Life 

Safety Code Specialist

At this Life Safety Code survey, 

Miller's Merry Manor was found in 

subtantial compliance with 

Requirements for Participation in 

Medicare/Medicaid, 42 CFR 

Subpart 483.70(a), Life Safety from 

Fire and the 2000 edition of the 

National Fire Protection 

Association (NFPA) 101, Life 

Safety Code (LSC), Chapter 19, 

Existing Health Care Occupancies 

and 410 IAC 16.2.

K0000  

_____________________________________________________________________________________________________

Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to 

continued program participation.
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This one story facility was 

determined to be of Type V (111) 

construction and was fully 

sprinklered.  The facility has a fire 

alarm system with smoke detection 

in the corridors, spaces open to the 

corridors and resident sleeping 

rooms.  The facility has a capacity 

of 123 and had a census of 115 at 

the time of this survey.

Quality Review by Robert Booher, REHS, Life 

Safety Code Specialist-Medical Surveyor on 

05/23/11.

The facility was found in 

substantial compliance with the 

aforementioned regulatory 

requirements as evidenced by the 

following:
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K0074 Draperies, curtains, including cubicle curtains, 

and other loosely hanging fabrics and films 

serving as furnishings or decorations in health 

care occupancies are in accordance with 

provisions of 10.3.1 and NFPA 13, Standards 

for the Installation of Sprinkler Systems.  

Shower curtains are in accordance with NFPA 

701.

Newly introduced upholstered furniture within 

health care occupancies meets the criteria 

specified when tested in accordance with the 

methods cited in 10.3.2 (2) and 10.3.3.    

19.7.5.1, NFPA 13

Newly introduced mattresses meet the criteria 

specified when tested in accordance with the 

method cited in 10.3.2 (3) , 10.3.4.    19.7.5.3

SS=C

Based on observation and 

interview, the facility failed to 

protect 107 of 107  residents by 

ensuring all draperies, curtains and 

valances serving as furnishings 

were flame resistant in accordance 

with LSC 10.3.1.  This deficient 

practice could affect all residents, 

staff and visitors.

Findings include:

Based on observation with the 

facility maintenance supervisor on 

05/18/11

at 3:10 p.m., the facility's dining 

K0074 Please accept this written POC 

as our creditable allegation of 

compliance.  The facility 

respectfully requests paper 

compliance for the K0074 citation 

in the 2567.K0074The fire 

retardant documentation on the 

dining room valences/curtains 

was received from the 

manufacturer on 5/19/11.  The 

valences do have the proper fire 

retardant protection.  The 

documents for the fire retardant 

valances have been placed in our 

facility decorating binder with 

other fire retardant information.  

This information will be checked 

on a Quarterly Quality Assurance 

review by the Maintenance 

Supervisor, supervised by the 

Adminstrator.  If any new 

valences/curtains are purchased, 

they will have the proper fire 

retardant material and 

05/27/2011  12:00:00AM
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room and adjacent corridor had 

curtains and valances that had no 

evidence or documentation of fire 

resistance or being treated with a 

fire retardant.  The maintenance 

supervisor acknowledged at the 

time of observations he did not 

have evidence of fire resistance or 

materials being treated with a fire 

retardant.  The maintenance 

supervisor and facility 

administrator tried to obtain 

documentation from the 

manufacture without results.

3.1-19(b)

documentation to prove such.
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